PLACE OF BIRTH

County of.

Disatrict ofa

Town of mpa/ka

ARIZONA STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

- 5
)
Co. Reglster Noal._cf_d'

Local Registrar's No..______

or
City of St; Ward)
FULL NAME OF CHILD W&L @/v[&wvw }77 (’/@M ______ Born ‘ YES

4 If ¢hild 1s not named, make Supplemental Report on blagkf obtainable from loeal registrar. Allve ®*o- -
Sex of Toiph ) ana | inorder o | Lesith & .8

1 or other of birth mate? (Day (Yr.)
Full Fuli MOTHER
Name Maiden (] M
" 4 Name AA/\/LX f

Residence Residence ’ ;

4 Mz(/ﬂ/rvbu - - MW - a/(/m/d\/c/d_
Color . Age at/last Color . Ageat Mist
or Race M Birthday........... J/ ......... or Race %’é Birthgiav o .. .

(Years) erars)

Birthplace W irtplace M‘ ég MAI/ W(M
Occupation . ” Occupation W

Number of child of t}mmotlm& .

Number of children, of this mother, now living. .. .. l R

Were precautions taken agaimst Ophl}nlmn neonatorum?. - % B

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that | attended the birth of abhove child; and that it occurred on

*When there is no attending physi-
cian gr midwife, then the householdar
should make this return.

Given or christlan name added from a

supplemental report

3%5-59 %34/5’

COUNTY REGISTRAR.

(Signature)

7

-..191. g ;t.-- l..- A oM.
O/ 110,

(Atteﬁdlng physician mldwite. househoider.®)

LOCAL REGISTRAF

o1, A True Copy ((23 Q{X

g COUN'I‘Y Rr;éls'rRAR.

State Index No............L ..‘_"‘»
N




